Schwannoma originates from Schwann cells of peripheral nerve sheaths and account for 1% of benign primary bone tumors. The site most commonly involved is the mandible. We present a 47-year-old woman with schwannoma at mandible. Neurosensory examination comprised paresthesia at left side of the mandible. Radiologic examination showed a well-defined unilocular osteolytic lesion which located in the left side of the mandible. The lesion was surgically curetted. The patient is under our follow-up. In this report, clinical and histological features and treatment of the schwannoma are discussed.
INTRODUCTION
Schwannoma is a benign and encapsulated tumor that originated from Schwann cells of peripheral nerve sheaths. Schwannoma also called by different names in the literature; such as neurinoma and neurilemmoma. Schwannoma is the most common nerve sheath tumor seen in the head and neck region. The site most commonly involved is the mandible.
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CASE REPORT
A 47-year-old woman with schwannoma at mandible is presented. Neurosensory examination comprised paresthesia at left side of the mandible during 1 year, and the patient reported no previous pain. Clinical examination comprised of first and second molar teeth are extracted. Radiologic examination showed a well-defined unilocular osteolytic lesion which located in the left side of the mandible (Fig. 1) . There was not any examination of the patient's systemic disease.
The lesion was surgically curetted under local anesthesia. The lesion was related to nerve alveolaris inferior (Figs 2A and B) . Nerve-lesion connections dissected with blunt dissection and lesion curetted continuity of the nerve. Second premolar tooth was treated with root canal therapy.
We sent the specimen for histopathological examination. Histopathological examination was performed with S-100 immunohistochemical staining. Focal areas were seen Verocay objects. The diagnosis was schwannoma. The patient is still under our follow-up for 20 months (Fig. 3) . Control radiographs of the region increase radiopacity in surgical area were observed. Although the A B findings are improving paresthesia, were not lost completely. The patient continues periodic checks.
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DISCUSSION
Schwannoma was first described by Verocay in 1910.
Schwannoma also called a neurilemmoma or neurinoma, is a benign neoplasm originating from the peripheral neural sheath. Although the head and neck region is one of the most common sites for benign nerve sheath tumors, intraoral lesions are unusual, particularly in the intraosseous region of the jaw, 1-5 but also malignant case reports have also been reported rarely. 6, 7 Clinically, schwannoma is a slow-growing tumor that may be present for years before becoming symptomatic. 8 Swelling is the most common symptom, but pain or paresthesia may be present in about 50% of cases. Schwannoma was also reported in the apical area of the mandibular teeths mimicking a inflammatory periapical lesion. 9, 10 There is a female predilection, with a 1.6:1 female-to-male ratio. Seventy-seven percent of the patients were below the age of 50 at the time of diagnosis, and 46% were below the age of 30. In the literature, Park et al 1999, 11 Nakasto et al 2000, 3 Lacerda et al 2006, 12 Subhashraj et al 2009, 13 Jahanshahi 2011 14 were reported cases of schwannoma of the mandible in the molar region. In the presented case, lesion was placed at the second molar and first premolar teeth of the mandible.
The differential diagnosis of intraosseous schwannoma should be made by unilocular radiolucent image of cysts and tumors. A definite diagnosis can be made by histopathology. There are two common histologic patterns: Spindle cells in palisaded whorls and waves surrounded by an acellular eosinophilic zone (Verocay body) (Antoni A pattern) or spindle cells in a haphazard distribution within a fibrillar microcystic matrix (Antoni B pattern). Schwannomas strongly express S-100 protein and are negative for actin and desmin stains. 15, 16 In our case, we sent the specimen for histopathological examination and immunohistochemical staining was performed with S-100. Microscopic examination of the tumor showed Verocay bodies in palisaded whorls and waves surrounded by spindle cells. The diagnosis was schwannoma.
Large lesions can get in touch with the neurovascular bundle of the alveolaris inferior inside the bone. This may cause a paresthesia in the related site of the lower lip. Especially during the operation of the lesions that perforated the medial cortex and nerve injury are the major complications that may occur. These lesions should be carefully dissected from the surrounding tissues under direct vision in order to decrease the complication risk. In presented case on review after 20 months, the patient had regained most of the sensation of lip with intermittent paresthesia.
The one of the treatment choice for schwannoma is total surgical removal, because of being a benign tumor, having low recurrence and malignant transformation rates. In our case postoperative 20-month clinical and radiological follow-up is observed with no recurrence. In conclusion, it is important to keep in mind that intraosseous schwannoma is the differential diagnosis of the intraosseous mandible tumors and cysts especially, if the patient has a complaint of paresthesia in the lower lip. 
